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Revision number:     Purchasing Agent: Rosalie Nance 
       Phone #: (801) 538-3145 
Item: WHEELCHAIRS AND POV’S  Email: rnance@utah.gov
 
Vendor: 122233A    Canyonlands Medical Equipment & Supply    
      6112 South 1550 East Ste 103 
      South Ogden, UT  84405 
 
Internet Homepage:    www.canyonlands.com 
 
General Contact:    Nick J Hess 
Telephone:      (801) 393-6333 
Fax number:      (801) 394-6333 
Email:      nick@canyonmed.com
 
Usage Report Contact:    Earle Gregory 
Telephone:     (435) 634-7625 
Fax number:     (435) 634-0716 
Email:      earle@canyonmed.com
 
Reporting Type:   __Summary  _X_Line-Item  __Custom 
 
Brand/trade name:     Pride, Invacare & Sunrise    
 
Price:       Please see Attached for Pricing    
Terms:       Net 45 
Effective dates:     04/01/06 thru 03/31/08 
Potential renewal options remaining:  Three 1-Year     
Days required for delivery:    5 Days 
Price guarantee period:     3 Years 
Freight:      N/A 
Minimum order:     N/A 
Min shipment without charges:   N/A 
Other conditions:    N/A 
  
T HIS IS A NEW CONTRACT. 
BID NO. RC6907 
 
This is a Secondary Contract. Use this contract only if Primary Contract cannot provide. Also see 
MA1319 
And MA1317. 
 
This contract covers only those items listed in the price schedule.  It is the responsibility of the agency to 
ensure that other items purchased are invoiced separately.  State agencies will place orders directly with 
the vendor (creating a PG in Finet) and make payments for the same on a PV referencing the original PG. 
 Agencies will return to the vendor any invoice which reflects incorrect pricing. 
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Canyonlands Medical Equipment    
               % Discount off Published list price      
_____________________________________________________________  
Power Operated Chairs / POV   
Power Operated 
Invacare  _____29%_ 
       
Pride            _____29%__ 
  
Sunrise   _____29%__ 
 
POV        
Invacare  _____31%___ 
       
Pride            _____31%___ 
  
Sunrise   _____31%___ 
______________________________________________________________________________ 
Manual Wheelchairs 
Ultra light        
Invacare  _____34%___ 
       
Pride            _____34%___ 
  
Sunrise   _____34%___ 
 
Lightweight 
Invacare  _____37%___ 
       
Pride            _____37%___ 
  
Sunrise   _____37%___ 
 
Standard 
Invacare  _____39%___ 
       
Pride            _____39%___
  
Sunrise   _____39%___ 
________________________________________________________________________ 
Accessories & Batteries   Repair Services 
% discount  _____35%___       Hourly rate  _$45.00___          
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FINET COMMODITY CODE(S): 
47080000000-WHEELCHAIRS (INCLUDING MOBILE TREATMENT CHAIRS) 
 
 
 
 
 
 

 
REVISION HISTORY: 
 


